MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-"-'(7)'3785“(')'

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. e STATE FILE NUMBER

DO NOT WRITE NDED Registration District No, ...--..._--_31_8J’rimnrv Registration District No. --.1_003_Ragimnr'u Neo. __.928.'?:_
ON THIS STUB -

W 2. USUAL RESIDENCE {Where deceased lived. 1if instibution: Residence before

VS 200 a. COUNTY a. sTaTE MISSOURI b. county admission}
Rev. 4/59 b. Cél"z\’ {If cutside corporate limits, give TOWNSHIP oaly) Length of stay in b c. CITY Irside Limirts
OR

TOWN ST. I.OUIS 7 HrB. 10 Ln TOWN 5T . mUIS Yer g No []

<. FULL NAME OF (if NOT in hoapital, give locatian} Insida Limits d. STREET {IF cutside, give location) Reside on Farm

HOSMITAL OR G, I.OUIS-LI'I'TLE ROCK Y] NoDJ ADDRESS 2614 A. GEYER Ya O Ne D

L
1

DATE AMENDED

.

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

[Type or print) . OF
EMMA - MITCHELL otaTH SEPTEMBER 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [l Nevar Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER )} YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed [J Ovorced O | 12-14-1907 55 Monthe ' Ders | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

NP3 POYR? fe. even 1 rerced) DeSoto, Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rueben Buckels Rose Murray Louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAI SECURITY NO. | 17. INFORMANT Addreas

[Yes, nNs unkmwn),(lf yes, give war or dates of tarvi Loui 5 Mi tchell . 261"*‘3 GeyeI‘

18. CAUSE OF DEATH (Enter only ane cause per line Tor (a}, (B}, and ([t} INTERVAL BETWEENM
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (e} A ew o f’l’y oceraof o Tadesrcllon e Mure

Conditions, if any, DUE TO (b)
which gave rita to

sbove causa |[8), % .
stating the under- o - g 0 /
lying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased wa  female  was
diseasa condition given In PART 1 [a) thera a pregnancy in last 90 days,

]Dnsl 52 No I O Unknown

9. WaAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of Irem 18.)
PERECRMED? a O O
vesX) no D

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout heme, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [ farm, faciory, streat, office bldg., etc.}
NOT WHILE AT WORK [

21, ded the d dfomMiﬂm sept. 1 L 1953md last uwﬂﬂiva On_L'PF@l ’,‘J
. b sftan e decessed fr 8:00 A E

Desth occurred st m on ths date atated above, and to the best of my knowledge, from the causes sated.

22a. SIGNATURE - (Dagres or mle) ] 22o. ADDRESS 22c. DATE SIGNED
: /él:(-—- N & ‘- L. QJ 17556 S. GRAND BLVD. spﬂ-/‘. ney

Z30. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATCRY 23d LOCATION {City, town, or county) T [State)

fasvi g™ | g 118 /63 Memorial Park Cem. St. Louis Co.,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

mova

24. FUNERAL DIRECTOR ADDRESS 25, C LOCAL BEG. 26. RE%W
MCLAUGHLIN FUMERAL HOME, ST: LOUIS, MO SEP"17 1963 M /79

- - , ) . (Licensed Embalmer's Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




“a . s . , W - A \

Now T i Fo ) . d - ) 2 . N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on ihe reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

2 S 7

~ licensed Emba]%
vea il P. O. Address__~"

LALERT Y

: " L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above consmutes grounds for revocation of In:ense) .
1f embalmed by a-STUDENT, Lhe also shall sign in”his OWN handwrmng Y

If 1h|s body is not. embalmed, facf should be so_ staled above




